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いないのが現状である（Visovsky et al., 2007；厚生 
労働省，2009；日本がんサポーティブケア学会，2017；



























悪影響を及ぼす可能性がある（Armstrong et al., 2005）。
　CIPNの重篤化を防ぐ方法は、原因薬剤の減量または
中止である。CIPNは、薬剤の1回投与量や総投与量が多










し て、 米 国 腫 瘍 学 会（American Society of Clinical 












学会のPEP（Putting Evidence into Practice）リソース

























































































































表1　 CTCAE v4 .0 日本語訳JCOG版
CTCAE v4 .0
Term
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［Purpose］
　This study aimed to describe the management strategies of symptom for chemotherapy-induced peripheral 
neuropathy in cancer patients.
［Methods］
　Semi-structured interviews using the model of symptom management(Dodd et al., 2001)as the conceptual 
framework were conducted. Based on the qualitative data analysis method by Vaughn et al.( 1996), the data 
obtained from the interviews were transcribed, coded and categorized to identify management strategies of 
symptoms.
［Results］
　Nineteen outpatients with chemotherapy-induced peripheral neuropathy participated in this study. Five 
categories were described as the experience for patients with chemotherapy-induced peripheral neuropathy: 
“difficulties in daily life”, “unstable physical control”, “to occur secondary injuries”, “to feel negative 
emotions”, and “hindrance to social life”. Six categories were derived as the management strategies of symptoms: 
“strategies to relieve symptoms”, “avoid physical or cold stimuli that exacerbate symptoms”, “devices to 
facilitate daily living”, “utilization of support from others”, “avoid secondary injuries”, and “maintenance and 
improvement of physical fitness and muscle strength”.
［Discussion］
　 Sharing these details of their symptom experience and strategies may make it possible to enable to imagine 
specific scenes and lead to avoidance of secondary injuries. The findings suggested that it is necessary for 
healthcare provider to collaborate with patients, provide appropriate support for stress management and adjust 
individual strategies when utilizing their strategies.
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